A PATIENT, aged 23, was admitted into the London Hospital on August 31, 1908, with pregnancy complicated by a fibroid tumour of the uterus. After the birth of her first child, fifteen months before, her doctor found a fibroid, the size of a hen's egg, on the anterior surface of the uterus, and warned her that she might need to seek advice if she became pregnant again. Her last menstrual period had occurred nine weeks before her admission to the hospital. She was a healthy woman, and complained only of the ordinary symptoms of pregnancy and of a certain amount of cramp in the back and abdomen.
Dr. ANDREWS, in reply, agreed with Dr. McCann that it was possible that cases of " contact cancer " might be due to infection of lymphatics. He would have preferred to remove the whole of the vagina, but felt that this was unjustifiable, as it would have prolonged the time during which the patient must be kept under anaesthesia. The sanie remark applied to removal of glands in the groin, which he had carried out as a routine practice in all other cases of carcinoma of the vulva. Like Dr. Blacker, he found it impossible to explain the rare occurrence of carcinoma in prolapsed uteri. A Case of Myomectomy during Pregnancy.
By HENRY RUSSELL ANDREWS, M.D.
A PATIENT, aged 23, was admitted into the London Hospital on August 31, 1908, with pregnancy complicated by a fibroid tumour of the uterus. After the birth of her first child, fifteen months before, her doctor found a fibroid, the size of a hen's egg, on the anterior surface of the uterus, and warned her that she might need to seek advice if she became pregnant again. Her last menstrual period had occurred nine weeks before her admission to the hospital. She was a healthy woman, and complained only of the ordinary symptoms of pregnancy and of a certain amount of cramp in the back and abdomen.
On abdominal examination a hard, rather nodular, movable mass was found, rising out of the pelvis to a point 11 in. above the umbilicus. On vaginal examination this hard mass was found to lie chiefly above the brim of the pelvis. The cervix was high up in front, while Douglas's pouch was filled by a soft, elastic swelling, which was evidently the body of the retroverted pregnant uterus. It was impossible to separate the hard mass from the body of the uterus. The diagnosis made was that of pregnancy of about nine weeks, complicated by the presence of a large subperitoneal fibroid, probably sessile rather than pedunculated, attached to the anterior wall and causing retroversion of the uterus. An attempt to push up the body of the uterus with the patient in the genupectoral position failed. From the fact that the body of the uterus was pressed down and fixed, with the fundus in the hollow of the sacrum, it was extremely probable, if not certain, that urgent symptoms would arise before long-i.e., retention of urine and abortion, on account of the inability of the uterus to rise up out of the pelvis. If an operation were performed at once it was almost certain that the uterus could be left behind, so that, even if the removal of the fibroid caused abortion, the patient would be left with a uterus capable of performing its functions later on. If left until urgent symptoms appeared the risk of abortion would be greater, and possibly, at a later stage of pregnancy, myomectomy, apart from hysterectomy, might be impracticable.
It was decided, therefore, to open the abdomen and remove the tumour. A quarter of a grain of morphia was injected subcutaneously, half an hour before the operation, to diminish the chance of abortion. The operation was performed on September 4; an abdominal incision 8 in. long was necessary. A myoma-screw was inserted into the tumour, which was dragged out of the abdomen. The uterus left the hollow of the sacrum with a sucking sound, showing that it was pretty completely impacted. The fibroid sprang from the anterior wall of the uterus, reaching as low down as the utero-vesical reflexion of peritoneum. The pregnant uterus could be recognized behind, but the fundus was blended with the tumour, so that no line of separation could be seen. An incision was made round the tumour, about 3 in. away from the surface of the uterus, and the tumour was enucleated in a few seconds, leaving a bleeding bed, roughly circular, with a diameter of about 54 in. The haemorrhage was very free; I put it down at about 1 pint, while Dr. Maxwell thought that 2 pints of blood were lost; possibly I was biased. Pressure-forceps were applied to the chief bleeding-points to control the hbemorrhage temporarily, and buried catgut sutures were inserted until the wound was almost flat and superficial. During the insertion of these sutures the raw area wvas diminished in size considerably by retraction of the uterine muscle. The wound was finally covered by a continuous catgut suture joining the vesico-uterine peritoneum to the peritoneal surface of the uterus above the wound, a transverse scar about 3 in. long being left. At the end of the operation the uterus had regained its normal position. The patient bore the operation very well, her pulse at the end being 108 to the minute; she was given a suppository of i gr. of morphia and 2 pints of saline solution. Recovery was uninterrupted. The patient left the hospital on September 25, twenty-two days after the operation. In February, 1909, she was delivered of a full-sized living child, the labour and puerperium being perfectly normal. The tumour removed weighed 41 lb. I shall be interested to hear the views of Fellows as to whether they consider that this patient should have been left alone, except for catheterization if retention occurred.
DISCUSSION.
Dr. HERMAN thought there could be no doubt that Dr. Andrews had treated this case in the best possible way. He had given his reasons for deciding on the course to be adopted most clearly and convincingly.
Dr. HERBERT SPENCER said there was no doubt that the proper treatment had been adopted in this case, which had features excepting it from the general rule against performing myomectomy for corporeal fibroids during early pregnancy. It was not to be expected that so large a tumour would permit the uterus to rise out of the pelvis. He had seen a case where a tumour, nearly as large as a fist, which grew from the anterior wall, caused retroversion of the gravid uterus and by its movement, when palpated through the distended bladder, closely simulated ballottement of the fcetal head. In that case the tumour, being much smaller than the specimen shown by Dr. Andrews, did not prevent the uterus from rising out of the pelvis, nor interfere with the pregnancy or labour.
Dr. MCCANN said that he had recently successfully enucleated a fibroid the size of a cocoanut from the uterus of a woman five-and-a-half months advanced in pregnancy. The operation was done on account of very severe pain in the tumour, which on removal presented the typical appearances of red degeneration. Myomectomy was the ideal operation when it could be performed, and he desired to draw special attention to three points in the technique. First, the importance of making the incision as near to the middle avascular--line of the uterus as possible. Secondly, cutting within, and not into, the capsule of the tumour. Thirdly, plugging the cavity at once with gauze in order to arrest haemorrhage until it was finally closed with sutures. By attention to these points much bleeding would be prevented during the operation.
Dr. ANDREWS, in reply, agreed with Dr. Spencer that in most cases of pregnancy associated with fibroids no interference was called for, and looked on pregnancy as being in itself a contra-indication to operation on fibroids unless they were causing pressure symptoms, impaction of the uterus, or severe pain. As Dr. Maxwell had noted, retraction was very marked in this case, so that the flaps, which looked redundant at first, were just sufficient to cover the raw surface without tension. He had used pressure forceps on spouting vessels rather than pressure with gauze, because he thought that the latter would have had to be applied with such severity that abortion would have been likely to ensue.
